ALl APR 10 1950

THE DIVISION OF HEALTH OF MISSOURI

]
. wo. 300 STANDARD CERTIFICATE OF DEATH 25
’ 10.48 . State F:lc Na 49
TBIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. KNO. m.d Rcm.llrcr.lNo...............&é.-.....-u.
b O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institocd ) befora
. COUNTY . STA b. COUNTY adminion).
00 ’ . Rartan * ST i ssourd. Barton
b. CITY (I cuteide corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (M outxds sorpessts limits, writs RURAL and give tewnehip) j O C O
OR . \ E’H(hlh-nhn% OR : rs T
TOWN Rural --Milford Town town Eural Milford Township s
d. FULL NAME OF (If not 1 bospital o L ion, give strent addrows or loeation) d. STREET’ (E rusal, givs boeation)
HOSPITAL, O ADDRESS ’.,
INSTITUTION Non: amra
(Typeor Print) T AMES CI,YDR BEATTON peari Marech 28 50
5. SEX 6. COLOR OR RACE | 7. ‘IJ;!R%E[D) glE\ch,ECMSRRIED. 8. DATE OF BIRTH 9. AGE ﬂ::;;n :n: u:'n In.ﬂ o UMDER M HES.
. (Bgecity) . on! Hours | Min,
Male ()1 White larrie Deec. 28, 1886 3% l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or foreign nountry} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY c COUNTRY?
Farmer Farming Vernon Co. Mo, U.S.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Teander Bratton Ruth Youne Jngie Borden Brathn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or uynkoown) | (If yes. give war or dates of NO. .
No None Mrs, Josie Bratton TLamar, Mo, #3
INTERVAL BETWEEN
18. CAUSE OF DEATH _ONSET AND DEATH

line for {8}, (b), and {c)

*This does not mean
the mode of dying, such
as heard failure, asthenia,
ec. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO (b}
rize to the above cause (o) stating

the underlying couse last

DUE TO {c)

cose, injury, or i
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l -
related to the disease ar condition causing death

MEDICAL CERTIFICATION Zz‘ .
. -~ Y B A

o DO .o
W%M
23X

9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [

21a, ACCIDENT _ (Bpecily} 21b. PLACEOF INJURY (sg..mnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offies bldg.,eta.) .

HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILEAT HOT WHILE -
INJURY = | “woax AT WORK

22, ] hereby ffﬁ;!yntﬁat I,g(uendet%t&f deceased from — { OT}F , 19 , that I last saw the dccmaed

alive on , and that death occurred gb-fz > - 7 from the causes ami on the date slated above.

e)

B¢, DATE SIGNED

I-zp

2

(Deg:rmobu . A
24c. NAME OF CEMETERY OR CREMATORY .

BURIAL. CREMA- | 24b. DATE a {Olty, town, or county) (State)
TION REMOVAL (Bruetty} Bf—\ .
Burigl FLA /L0 St, Jomeg . Cemeterv artnn Co, Mo, .
DATE RECD BY LDCAL %STRAR S SIGNATUR uwzs,p?yu ECTOR' §
AR 30 1950 a A\
) on Reverse Side)

(licensed Emb ’JS&‘




W
"RECEIVED .- 8 1880 . ) |
Distriet Health Ofnce No. 6,

Bistrict File Number _‘iif__i_ «¥ i
Date WL—_—- S

- oy -

|
|

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

o . Student Embalmer L
working under my personal supervision.
Signed /@ﬁlw( ﬁ%&l/)w
Signedas.caen... S, careseaas ; ?/970[3
Student Embalmer ‘ ) Licensed Embaimer N

P. 0. AddressM‘J W/

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




